CASE
A 27 year old lady was admitted with high-grade fever, severe headache along with dry-cough and she was being treated for neurocysticercosis on basis of 'starry sky' pattern on her magnetic resonance imaging (MRI) of brain.
She was found to have hemorrhagic and exudative pleural effusion (Light's criteria) with lymphocytic pleocytosis, adenosine deaminase (ADA) value was 105.2 U/L, cartridge based nucleic acid amplification test (CBNAAT) for tubercular bacilli from fluid came positive and Mantoux test was positive also. With a strong suspicion of tuberculosis the patient was put on anti-tubercular therapy along with anticonvulsants and oral steroid. Interestingly she showed remarkable permanent improvement. Radiological appearances of tuberculoma closely mimic a number of conditions of which neurocysticercosis heads the list followed by brain abscesses, metastases, fungal granulomas. We performed another MRI brain which showed innumerable space occupying lesions with iso-intensity with grey matter in T1 weighted images and central hypointencity in T2 weighted images. This 'rim enhancing' lesions are characteristically thick rimmed, with same morphology and central speak of calcification, without mural nodule and having profuse surrounding edema in T2 flair images speak firmly in favor of tuberculoma. This 'starry sky' appearance is quite rare with a handful of cases in world literature as this appearance has traditionally been synonymous for neurocysticercosis. So we have to keep tuberculoma as an important differential of the "starry sky" appearance in the developing countries and a thorough clinical examination is of utmost importance in every such case to avoid misdiagnosis and resultant fatal outcome.
